MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  =63-007197

D‘PARNENT oFr PUBL‘C HEALTH AND WELFARE - -
Registration District N Registration District N a_élé_.m iitrar's N STATE FILE NUMBER
L} ({1 51 [ —— ’lma istrahion -5 O
ITE AMENDED ' - ¥ Regi " strars

DO NOT WR
ON THIS STUB . : ¥ -
1. PLAC 2. USUAL RESIDENCE (Whe_re_docen_ed lived. .If institution: Residence before

*a. COUNTY " Jackson » 5“-'511 ssouri ® OUNYa.voon admisston}
b. Cg’n\' (1f outside corporate limits, give TOWNSHIP only) Length of stay in b c. CIFY tnsida Limifs

1owN  Independence 2 Months TowN Indepe.ndence Yexid NeD

-~
]7ﬂﬂ b . :'Uéépl?lw%gF {If:NOT in hospital, give location} . Inside Limits d., :g%%?ss {If cutside, give Iouﬂon) Reside.on Farm

2740 S INSTIUTION Tndep. Sanit.& Hospital [Yof MO 2725 E. 27th Terr Yer O Mo []
L) 3. NAME OF DECEASED First Middle - Last 4, DATE Month Day Your

{Type or print) OF . '
John W. Foutch DEATH Feb. 24 1963
5. SEX “]6. COLOR ORRACE | 7. Married [1 Never Married [] [0. DATE'OF BIRTH | 9. AGE (last birthday) [IF'UNDER 7 YEAR | IF UNDER 24 HR

Male White widowsd gl Diworesd O |1y 71882 80 Months | Davs | Hows | M

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BU5-|NESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d| 1t of working life, even if retired)
f{éq:'ﬁ’: ﬂ ‘5 Plumbing Trigeg Co, Kentucky USA
‘138 FATHER’S NAME ‘13b. MOTHER'S MAIDEN NAME 14. NAME COF HUSBAND OR WIFE
Jontz Eoutch Mary Baker : : e

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. [17. INFORMANT Address
{Yes, mNor unknawn) I (If yes, give war or dates of o
[+]

- Myrtle Gibson 9725 E. 27 terr Indep.Mo.

V5300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH (Entar only one cause per INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: LI _ousm
IMMEDIATE CAUSE (&) b /

DOCUMENT

+ Conditions, if nny, . DUE TO (b} .
which gave rise to Bl
sbove cause (o),
stating the under-
lying coause last, DUE TO (<)

. PART: Il OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but not relsted to vhe terminal PART 'Ill. ¥ deceased was female wes
. ‘ disease condition given in PART I'{a)*" ", ) there a pragnancy in last 90 days.,

[ O Yes | O Ne l ‘O Unknown
19. WA; AUTbPSY 20a. ACCIDENT  SUICIDE ~ HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or FART 1l of item 18.)
PERFORMED? jm] a @] ’
Yes.J NO OO
20c. TIME OF Hour Month, Day, Year

INJURY a.m.
pm.

1] 20e. PLACE OF INJURY (&.9.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
2d- wI?IHnEYA?CVS'%%?(E farm, factory, street, office bldg., erc.)

NOT WHILE AT WORK [J . . } oy o 2_2-7_ ;
21. | attended the d d from ”z -~ / ¢ } to £~ A 7 6 and last saw R?;‘a"va on.
Death occurred st ’2 P74 )] i ’gm on the date steted sbove, and to the best of my knowledge, from the ceuses stated.

772, SIGNATURE ree or 1iia) | Zg6. ADDRESS "~ |22 DATE SIGNED
2 7 W W e Mo 0 - 2545
T3a- BURTAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY" 73d. LOCATION [City, Town, .or-county) iare) _

Reﬁ,‘fﬁ;‘l‘s‘”‘”” 2-25-1963 ' | Murréy Ky Cemetery Murray Kentucky

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B:f LOCAL REG. 26. REGiIJTRAR’S S}TUR [Y
Geo.(.Carson & Sons Indegendence. Mo. 'z ~LS$ "C 3 m;‘l ' 8!.0-"—4/

(Licenssd ‘Embalmer’s Staté on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTl'FlCAil'ION

USE BLACK INK
OR
TYPEWRITER RIBBON

“SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT. BY LICENSED EMBALMER

3| .hereby ;:erfify that the body 'whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or By

working under my personal supervision. .
' ' %@E L I3l vell
- Signe Y4 Q - :

Student
Signature of Student Embalmer :
| : o Licensed Embal 47/3

. fP. O. Address,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by _a STUDENT, he alsa shall sign -in hls OWN handwrmng
If this’ body is not embalmed fad shauld be 50" statéd above .

PR CREEE ) S SR Y




